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From: Jamas Tan

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHTORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN CEOMPLIANCE WITH SECTION GROAE, FLORIM STITUTES, THE FOLIOWING IS SLRASTTED 10 REGISTER o FUREIGN TIMITIAY 1IARRITY
COMPANY TO TRAMSACT BUSINESS INTHE STATEQOF FLORINA:
| Hospital Medicine Services aof FL, LLE

TWame af Toreign Tomited TiaRiliy Company:s muscinchide ~Tinured T eahiline Coogaany.™ 1 1A

e T

Delaware
hl

{17 e gtailahile, cnlet ghesrmale nanie sdaptad ki the purpose o randactng etnesd i Flooza 12 ahereate 1 avs musl wedzce “Linnted Lishably Cotrpany,” “LLCS o “LLL™

durnsd chot uedee v tak ot vhck Trerz Tmnead Tabilny sumpanss s orsineze )

(111 marbcr 1T appian o)

Pz Brst wnrvacted bainigas o Flornfa, 0 pogs o regntiaten )
13c¢ sectivns 07 0904 & 0030005 S 1o delerming penaliy Labiing
Onc Park Plaza, Building |
2

81z ot Addrest of Prindipal (ihice)

One Park Plaza, Building 1
0.
Nashville, Tenngssec 37203

iMatiny Adirsa

Nashville, Tennessee 37203

=
)
FIRE
LS
1. Namwe and strect address of Florida registered agent: (P.0. Box NOT accepiabic) wh
C T Corporatian Sysiem o0
Name: -
o
. . r~o
200 South Pine Island Ruoad
Ofhce Address:
Plantation 33324
ey) o
Reptstered agent’s scceptance:

Florida

7p coile)

[
ty comply with the provisions of all stutaies relative to the proper and complete performance of my dutivs, and T am fumiliar with
and accept the nbligations of my position as registered agent.

iy: »ﬂwdtzb Htwl-l%)

{Rogutoned agsnCs vgnadures

Having heen aumed ax regisiered agent and to wecept service of process for the above stated limited Hability company af the place
designated in thiv application, T Acreby accept the appainiment as regisiered apent and ugree to act in this capacine, I further agree

Rzazih Bl vistanr Searctary

1104721 28 2020 W oltgrs KEper (Rl g
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¥, Forinitial indeing purpoeses, list names, title or capacity and addiesses of the primary nicmhersimanagers or persons anthoized to

manage {up to siv (6) lonal]:

Nunmie sid Address:

Tile or Capacity:

HCA-EmCare Holdings, 1ILC

—Munager Nanw:
_ One Park Plaza, Building T
2 Membuer Adddress; o oA TUTE

Naalville, Tennessee 37203

ZAuthorized

Ferson
ZOther Tinher__
M anager Name:
—Member Address:

— Authorized

Person

ZOther TJtother_

ZManager Nune:

T lember Address:

— Authorized

PPerson

C.(hbet TJUther

Name and Address:

Title or Capucity:

Zhdunuger Nanie:
— Membhey Address

—Authoievd

From: James Tar

Person
“eher__ —Oiher
Z Manager Name;
— Member Address;
™ Anthorized
PPerson
“other_ SOther
Z Manager Nume:
T NMember Address:
— Authorized
Person
Tanber_ T Other

Tipeotant Nutice: Use an attachment to report more than 53¢ ¢6). The attachment sill be imaged for seporting purposes onlty. Noa-
indexed individuals mey be added to the index when filing vous Flornda Department of State Annuad Report fonn,

0, Atlached is » certiticate ol existence. nonare than 90 days old. duly authenteated by the otficial having costady of records in the
Jurisdiction uder the law ol which it is organized. (0 the cerificate is in 2 foreign language. a ranstation of the certificate under oath

af the ranshaor must be suhmitied}

HY This dazument is exccuted in accordance with scenion 6030202 (1y (b Flovida Statnies, [am aware that any false information
submitted in a decument 1o the Department of Statz constitutes a third degree felony as provided forin 3817153, F.S,

s Reonee Wilson

signature of an 2utl fnsed peraea

Renee Wilson

Pypeed o pninined vame of aigle:

10371 23 2020 Walies Khiver Oulaie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOSPITAL MEDICINE SERVICES OF FL, LLC"
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR
e

Authentication: 202704058
Date: 02-13-23

7267637 8300

SR# 20230495773
You may verify this certificate anfine ot corp.delaware.gov/authver.shiml




